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S NOTICE OF SALE OF SECURITIES SeusEoNny ]
L PURSUANT TO REGULATION D, .
B SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION || i

Name of Offerme D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply):  [H Rule 304 [T] Rule 505 [} Rule 306 [] Section46) [ ] ULOE
Type of Fililnz  [g] New Filing [[] Amendment

A.BASIC IDE!

meroa T, -
l. En(ef = informa[ion requ:s‘ed abou{ [he issuer !,'! m, ,ml ,!'” ’,!,! I”” ,,!I, ”m I'll, ml'”
Name of Issoer ([ ] check if this is an amendment and name has changed, and indicate change.) T

Church ¥inistries Distribution, Inc. 03039166

Address of Ex=cauive Offices

(Number and Street, City, State, Zip Code) ( Telephone Number (Including Area Code)
11918 N.E. Sumner Street, Portland, Qregon 87220 (503) 253-3625

Address of Principal Business Qperauons (Number and Street, City, State, Zip Code)
(if different Tom Executive Offices)

Telephone Number (Including Area Code)

Brief Descripton of Business

Distrimurion of Sunday scheool curriculum, bibles, bible studies, videos, funiture,
and commmion supplies.

Type of Business Organization

K] corperation W limite&'pannership, already formed [] other (please specify):
[[] boswmess trust [ limited partnership, to be formed
Month Year
Actual or Estizmated Date of Incorporation or Organization:  [O)]5] [id Acmal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) teli=l
GENERAL INSTRUCTIONS

Federal:

Who Must Fiiz- All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq. or 5 U.S.C
77d(6).

When To Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangs Cammission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is dus. an the date it was mailed by United States registered or certified mail 1o that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sirest, N.W., Washingion, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Pzguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: These is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

~ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss ot an available state exemption unless such exemptlon is predictated on the
filing of a federal natice.

Persons who respand to the collection ot Information contained In this form are not

SEC 1972 (8-02) required to respond unless the form dlaplays a currently valid OMB contro! number, 1 of9
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2. Enter the information requested for the following:

e  Exch promoter of the issuer, if the issuer has been organized within the past five vears:
L

e  Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, ar direct the vote or disposition ef. 10% or more of a class of equity securities of the issuer,

Each executive officer and director of corparate issuers and of corporate general and managing partners of parmership issuers: and

Check Boxtes) that Apply:  [[] Promoter  f¢] Beneficial Owner [} Executive Officer 7] Director

D General and/or
Managing Partner

Full Name (L5t name first, if individuaf)
Smith, Cecil F., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11218 N.E. Sumner Street, Portland, Oregon 97220

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner [¢] Executive Officer [] Director

(] Geperal and/ar
Managing Partner

Full Name (Last name first, if individual)

Tietscrt, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
11818 N.E. Sumner Street, Portland, Oregon 97220

Check Boxies) that Apply: (7] Promoter [ Beneficial Owner [} Executive Officer [} Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxiasy that Apply:  [] Promoter  [T] Beneficial Owner [T Executve Officer [] Director

(] General and/or
Managing Partner

Full Name {Lzst name first, if individual)

Business or 2=sidence Address (Number and Street, City, State, Zip Code)

Check Boxizzy that Apply:  [[] Promoter  [T] Beneficial Owner [T} Executive Officer [} Director

(] General and/or
Managing Partner

Full Name (L2s1 name first, If individuai)

Business or 2=cidence Address (Number and Street, City, State, Zip Code)

Check Boxtesj that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

[ Ceneral and/or
Managing Partner

Full Name {Lest name first, if individual)

Business or Azsidence Address  (Mumber and Street, City, State, Zip Code)

Check Box(zs) that Apply: | Promoter  [[| Beneficial Owner [T Executive Officer ] Director

(0 General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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LIPS

1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investars in this offering? e b4l O

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? $66.67
Yes No
3. Does the offering permit joint ownership of a single unit? ' -l O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commurssion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Waich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) (J All States
AL [AZ] € [@El ©Z Gal [E]
I A K3 MD MA] MN]
MT! NV NC] D
(RO SD] VAl WAl il
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in *=ich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STALESY coiviiice ettt s (0 All States
L Ak AZ AR DE! =Ci FL [GAal HI 1D
L] 1A KS KY MEl MDAl M| MO
MTI NVl (NH] Ny ECI oY 0Kl [OrR] [Pa]
R[] SC SD] VA WA wij WY
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or latends to Solicit Purchasers
{Check “All States” or check individual States) ......... ceesreb b bR e AR RS AR SRR A0 [7 All States
[ocl
MNc] (O

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)
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. Entertheaggregate offering price of securities included in this offering and the total amount already.

sold. Eater “0” if the answer is “none” or “zero.” [f the transaction is an exchange otfering, check
this boxi_]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount Already
Tyvpe of Security Offering Price Sald
Deat S S
Equity -~ $_326.,666,675.30,000.00
(] Commen [T Preferred
Convertible Securities (including warrants) S S
Parmership Interests S S
Other (Specify _ ) S b
Totl ¢ 326,666.67 30,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the aumber of accredited and non-accredited investors who have purchased securides in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchasss on the total lines. Enter “07 if answer is “none” or “zero.”
) Aggregate
Number Doilar Amount
Investors of Purchases
Accredited Investors g
Non-2ccredited INVESTOrs ummmmrcerernrreeeene. 1 s 30,000.00
Total (for filings under Rule 304 0NLY) worivriceninenrcncrcsnnstrmscnsmssss s eomesresceanacns 1 s 30,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis{imeis foran offering under Rule 504 ar 303, enter the information requested forall securities
sold bv the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first saie of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering Security Soid
s tN e g S
RIE2 T o it i e e e et et e iae et tereae e e nat et et cheresaeesaenatteaonresataeantens Topiityy 3_3.O+D.OO..QO
TOURL 1ottt e e et e et seseemaseReRaR e nes e $_30,000.00
4 a. Furizsh a statement of all expenses in connection with the issuance and distrioution of the
securities ‘n this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knowrt furnish an estimate and check the box to the left of the estimate.
TIENSTEr AGENL'S FEES cuvrriiiriceceecitieccims sttt sttt st s b s st b et sanesrnes s
Printing and ENgraving COSIS o mcmesrsricssesmmseinssasssssessscssesssssstssssssmssssssessiessss s ssmmrmsmsnssassssassassssssssssssenss O s
L8221 FOOS warovuvuumeressesssemsssssssssssssseses oo stsmess e o aes e e e e X $_3,500.00
ACCOUNTINE FEES oottt crcecenserasera e s s ae s a4 2s 4008 ae R b ot s 4 b0 0 s
ENZIBEETINE FEES w.ovrirvenrisrsiuomesserissssreasecnsoriosmssstismsssssss s sse s cssesssessssssmsssssen st sttt msmmmsas s s bt s
Sales Commissions (specify finders’ fees SEPArately) ommmimiimieiriimmrirensiisirsecscrmsmemmes st saats s snsranens g s
Other Expenses (identify) s 0 s
TOUAY oo esvee e seeeeesseeseessessosssemesesses et snes 248 259848501482 4R R 3415555 e s %] s_3,500.Q0
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b.  Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PTOCEEAS [0 LN ISSULT. L.ioiiiiiiiiiceierrs ittt ese s s b e s b et sbm e e R e e meme e et tesasens

[ndicate below the amount of'the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers.
Directors. &

Affiliates

Salaries ANA FEES .ottt ese e b annes

$323,166.67

Payments to
Others

s

Purchase of real estate

Os

Purchase. rental or leasing and installation of machinery
and equipment

s

Construction or [easing of plant buildings and facilities ...ceiia e s s

s

Acquisiton of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

s

s

[SSUET DUFSUANE L0 @ METZET) w.ruvverrereuntrsersratstessonsertrssssssesasasesatrsresssssssssssesstsssasectasseseressasesossomtussesseasssnsess s
Repayment of indebtedness ..vneenicnes ettt bnaee et a st b e R R Re R e s ettt as
WOTKIIZ CAPIIAL 1 rvrruetieeiiesieet st ceestsesecacse e es st assea e s atas st s b assese s savseessbvan e seasssansantaness sessnssabers s

Other (specify):

— [1%326,166.67

s

COIUITII TOTALS 1eeitiiit it ceterte et cetest et e et e te e et e st e aessee s baerassserneassaeseseheebsanssersansansensssessassastesensesanasestseesaeenseras

Total Pavments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to parazraph (b)(2) of Rule 502.

[ssuer (Print ar Type)

Church Ministries Distribution, In

Date

SW

October 75, 2003

Name of Sigrzr (Print or Type)
Cecil F.

ner (Print & Tvpe)

Smith, Jr. President

ATTENTION

intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

50t9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH FUIET ittt es e erseesrat et e e et st et e ea s ans oo bbb ans sessbenmasantrtres O O

See Appendix, Column 3, for state response.

[ 3v)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

(V51

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Name (Print or Type) Title (Print or Type)

[nstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[3%]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

< waiver granted)

5
‘Disqualification
under State ULOE
(if ves, attach
exptanation of

(Part E-Item 1)

State

Yes No

Number of T
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

pd

Common Stock:
$30,000.00

$30,000

AZ

AR

CA

CO

CT

DE

DC

FL

GA

D

S

Teser es not ¥
sold any stock

IL

[A

KS

I T

KY

LA

ME

MD

MA

MI

MS
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[ntend to sell
to non-accredited
tavestors in State

(Part B-ltem 1) -

3]

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

(

No

Accredited
Investors

Number of

—

Amount

Number of

Non-Accredited

Investors

Amount

Yes | No

=

G

E

%

NJ

NM

oy

NC

ND

OH

OK

Is&zrhasmtyéﬁt
sold any steck

a

%]
O

%)
W)

SRl

Tsser hes not yat
0ld any stock

WV

Wl

8 of9




2

[ntend to sell
to non-accredited

5.
Type of security
and aggregate

offering price

Type of investor and

Disqualification
under State ULQE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
| T Number of | Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
WY

PR
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